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XIX
STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 

4 

State/Territory:
Texas 

CASE MANAGEMENT SERVICES 

A. Target Group: Chronically Mentally I11 

See attachment. 

B. Areas of State in which services will be provided: 

[X] Entire State. 


[ 3 Only in the following geographic areas (authority of 
section 1915(g)(1) of the Act is invoked to provide

services less than Statewide: 


C. Comparability of Services 


[ 	 ] Services are provided in accordance with section 
1902(a) (10)(B) of the Act. 

[X] Services are not comparable in amount, duration, and 

scope. Authority of section 1915(g)(1) of the Act is 

invoked to provide services without regard
to the 

requirements of section
1902(a)(10)(B) of the Act. 


D. Definition of Services: 


See attachment. 


E.  Qualification of Providers: 
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CASE MANAGEMENT SERVICES 
ChronicallyMentally Ill 

A. TargetPopulation 
. .  

Medicaid individualschronic illness.eligible with mental these 
individualshavetherighttorefusetoreceive or participateincase 
managementactivities. 

Casemanagementactivities may be providedtopersons,regardless of 
age, have chronic disorder, mentalwho single mental excludinga 
retardation,oracombination of chronicmentaldisordersasdefinedin 
thelatesteditionoftheAmericanPsychiatricAssociation's diagnost ic 
and Manual of Mental andatStatistical Disorders risk of 

Those includeatinstitutionalization. risk of institutionalization 
who, community-based services,individuals without support would 

requirelong-termpsychiatriccareinahospital. 

D. Definition of Services 

Case activities providedassist eligiblemanagement are to Medicaid 
individuals chronic illnessgaining towith mental in accessmedical, 
social,educational,andotherappropriateservicesthatwillhelpthem 
achieveaquality of lifeandcommunityparticipationacceptable to each 
individual.Therole of persons who providecasemanagementactivities 
istosupportandassist thepersoninachievingpersonalgoals.Case 
managementactivitiesareprovidedregardless of age. 
Case activitiesmanagement include: 
0 Screening client-identifyingandAssessment: Obtaining 

informationandidentifyingthenature of thepresentingproblem 
andtheserviceandsupportneeds of theindividualwhichare 
documentedinwriting. 
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CASE MANAGEMENT SERVICES 
ChronicallyMentally Ill 

0 Monitoring: Evaluatingeffectiveness of thethe services and the 
need foradditional or differentserviceswhicharedocumentedin 

-
wr i t ing.  -_ 

Intervention: Locatingcoordinating0 Crisis and emergency 
serviceswhicharedocumentedinwriting. 

PlanningCoordination: Identifying0 Service and andarranging 
delivery of services supports addressthe and that the 

individual'sneedswhicharedocumented in writing. 

ServiceLimitations 

Case activities notreimbursableamanagement will be Medicaid 
service if anotherpayorisliable or if the activitiesareassociatedwith 
properefficient the plan.the and administrationstate Case 

management associatedfollowingactivities the not 
reimbursableastargetedcase management service: 

eligibility and0 Medicaid determinationsredeterminations; 
eligibility processing;0 Medicaid intake 

0 Medicaid screening;preadmission 
authorizationMedicaid0 Prior for services; 

Medicaid0 Required utilization review; 
0 EPSDTadministration; or 
0 Medicaid providedunder 191"lock-in" for Section5(a) of the 

OmnibusReconciliation Act of 1987. 

supersedes 4EEiaiJ 
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CASE MANAGEMENT SERVICES 
ChronicallyMentally Ill 

Specifically,reimbursementwillnotbe made for: 
thatintegralinseparableo 	 Services an and part of another 

Medicaid suchdischarge fromaservice as planning medicaid 
certified care Nursing (NF),acute facility, Facility Intermediate 

Facilitythe RetardedCare forMentally (ICF/MR) or inpatient 
psychiatricfacility; 

o Outreach that are designedlocate whoactivities to individuals are 
potentiallyMedicaideligible; or 

0 Any evaluation, billable as amedical examination, or treatment 
distinctMedicaidcoveredbenefit;however,referralarrangements 
and staffconsultationforsuchservicesarereimbursableascase 
managementactivities. 

E Qualifications of Providers 

Section 41 18(i) of P.L. 100-203,OmnibusReconciliationAct of 1987,is 
invokedlimiting the provider of casemanagementactivitiestotheState 
Mental HealthAuthority, which is the TexasDepartment of MentalHealth 

Mental (TDMHMR), or local designatedand Retardation authorities in 

accordancewith$534.054 of the TexasHealthandSafetyCode,which 

offeraservicedeliverysystemforrequiredservicesassetforthin 

$534.053 of theTexas Health and Safety Code. 


TDMHMR hasimplemented rules, standards, andprocedurestoensure that 
case managementactivitiesare: 

on proceduresao available basis tostatewidewith ensure 
continuity of serviceswithoutduplication; 

by the ando 	 providedpersons who meet requirements of education 
workexperiencecommensuratewiththeirjobresponsibilitiesas 
specified by TDMHMR; and 

0 compliancefederal, laws,in with state, or localincluding 
directives, and applicablethesettlements, resolutions to target 
population. 
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state plan under TITLE X11 OF the SOCIAL SECURITY act-
State/Territory: Texas 

case management services 

A .  Target Group: menta l l yre ta rded  o r  Re la tedCond i t i ons  

See at tachment 

E. Areas of State in which services will be provided: 


1 7  Only in thefollowing geographic areas (authority of section 1915(g)(l)-
of the Act is invoked to provide services less than Statewide: 

Comparability of Services 


-	 Services are provided in accordance with section 1902(a)(lO)(B) of the 
Act. 

fi Services are not comparable in amount, duration, and scope. Authority 
of section 1915(g)(l) of the Act is invoked to provide services without 
regard to the requirements of section 1902(a)(10)(8) of the Act. 

D. Definition of Services: 


seeattachment 

lC. Qualification of Providers: 

See at tachment 

hcfa ID: 1040P/0016P 
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A. targetPopulation 

Medicaid individuals mental relatedeligible with retardationa 
conditionandrequirelongtermcareinthecommunity. 

Mental definedis significantly generalretardation as subaverage 
functioning concurrently deficitsadaptiveintellectual existing with in 

and during the period.behavior originating developmental Subaverage 
intellectual refersgeneral functioning to intelligencemeasured on 

psychometric orstandardized instruments of two standardmore 
deviationsbelow the age groupmean for thetestsused.Developmental 
periodmeans the period of time fromconception to 18 years.Arrest or 

ability occurs this isdeterioration of intellectual that after period 
functional and not theretardation doesmeetdefinition of mental 
.retardation.Relatedconditionisdefinedasasevere,chronicdisability 
thatmeetsthecriteriaoutlinedin42 CFR 453.1009. 

D. Definition of Services 

Case activities providedassist eligiblemanagement are to Medicaid 
individuals mental a conditionwith retardation or related ingaining 
accesstomedical,social,educational,andotherappropriateservices 
thatwillhelpthemachieveaquality of lifeandcommunityparticipation 
acceptable to each Theindividual. role of persons who providecase 
managementactivitiesistosupportandassistthepersoninachieving 
personal goals. Case management is providedregardless of age. 

managementCase activities include: 
o Screening client-identifyingandAssessment: Obtaining 

informationandidentifying the nature of thepresentingproblem 
and and needs of the whichservice support individual are 
documentedin writing. 

Intervention: Locatingcoordinating0 	 Crisis and emergency 
serviceswhich are documented in writing. 

\ 

A 
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PlanningCoordination: Identifying0 Service and andarranging 
deliveryservicessupports addressthe of and that the 

individual'sneedswhicharedocumented in writing. 
the and the0 Monitoring: Evaluatingeffectiveness of the services 

. .  
needforadditional .or differentserviceswhich are documentedin 
wr i t ing.  -_-

ServiceLimitations 

management will MedicaidCase activities not be reimbursablea 
service if anotherpayorisliable or, if theactivitiesareassociatedwith 
the and administration of the plan.properefficient state Case 
management associatedfollowingactivities the not 
reimbursableastargetedcasemanagementservice: 

eligibility and0 Medicaid determinationsredeterminations; 
eligibility processing;o Medicaid intake 

o Medicaid screening;preadmission 
authorizationMedicaid0 Prior for services; 

Medicaid review;0 Required utilization 
0 EPSDT andadministration; 
0 Medicaid providedunder"lock-in" for Section 1915(a) of the 

OmnibusReconciliation Actof 1987. 

Specifically,reimbursementwillnotbemadefor: 
o Services integralinseparablethatan and part of another 

Medicaid suchdischarge fromservices as planning aMedicaid 
certif ied care Nursing (NF),acutefacil i ty, Facil ityand 
Intermediate Facilitythe RetardedCare for Mentally (ICF/MR). 
Thisexclusion does not includecase management servicesprovided 
inamentalretardationfacilitycertifiedby TDMHMR andthatisnot 

being under for managementalready reimbursed Medicaid case 
services; 

. 
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0 Outreach that designedlocate who areactivities are to individuals 

potentially eligible;Medicaid 
evaluation, billableo 	 Any medical examination, or treatment a 

distinctMedicaidcoveredbenefit;however,referralarrangements 
and staffconsultationforsuchservicesarereimbursableascase 

activities; management or -7

provided under the Basedo 	 Services Home and Community Services 
Waiver for MentallyRetardedIndividuals. 

E QualificationsofProviders 

Section 4118(i) of P.L. 100-203,OmnibusReconciliationAct of 1987, is 
invokedlimitingtheprovider of casemanagementactivitiestotheState 
MentalRetardationAuthority,whichistheTexasDepartment of Mental 
HealthandMentalRetardation (TDMHMR), or localauthoritiesdesignated 
in accordancewith $534.054 of the TexasHealthandSafetyCode, who 

a delivery for services set inofferservice system required as forth 
$534.053 of theTexas Health and Safety Code. 

TDMHMR hasimplemented rules, standards, andprocedurestoensure that 
casemanagementactivities are: 

on proceduresa0 available basis tostatewidewith ensure 
continuity of serviceswithoutduplication; 

0 providedpersons who meet the andby requirements of education 
workexperiencecommensuratewiththeirjobresponsibilitiesas 
specified by TDMHMR; and 

0 compliancefederal, laws,in with state, or localincluding 
settlements, resolutions targetdirectives, and applicable to the 

population. 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIALSECURITYACT 

S t a t e / T e r r i t o r y :  Texas 

CASE MANAGEMENT SERVICES 

TargetGroup:Blindand Visually Impa i red  Ch i l d ren  

See at tachment.  

Areas o f  S t a t e  i n  w h i c h  s e r v i c e s  will beprovided: 

[ x ]  E n t i r eS t a t e .  

[ 3 	 Only i nt h ef o l l o w i n gg e o g r a p h i ca r e a s( a u t h o r i t yo fs e c t i o n  
1 9 1 5 ( g ) ( l )o ft h eA c ti si n v o k e dt op r o v i d es e r v i c e sl e s st h a n  
Statewide. 

Comparab i l i t y  o f  Se rv i ces  

I Serv i cesa rep rov idedinacco rdancew i thsec t i on1902(a ) ( lO) (B )o f  
t he  Ac t .  

[ x ]  Servicesnot scope.arecomparable i n  amount, d u r a t i o n ,  and 
A u t h o r i t y  o f  s e c t i o n1 9 1 5 ( g ) ( l )o ft h eA c ti si n v o k e dt op r o v i d e  
s e r v i c e s  r e g a r dw i t h o u tt ot h er e q u i r e m e n t s  o f  s e c t i o n  
1902(a)( lO)(B) o f  t heAc t .  

D e f i n i t i o n  o f  S e r v i c e s :  

See attachment. 

Q u a l i f i c a t i o n s  o f  P r o v i d e r s :  

See attachment. 

lg9’ E f f e c t i v e  datejul JUL = 1 I990 
HCFA I D :  1040P/0016P 

0 
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Case Management Services 

Blind and Visually Impaired Children 


A. Target Population 


The target populationconsists of blind or visually impairedchildren under 
age 16 whoareMedicaid-enrolled.Thesechildren meet criteria for 
developmental disabilities setforth in the Developmental Disabilities Act’ 
of 1984 (Public Law 98-527).  

D.Definition o f  Services 

Casemanagementservicesare provided to assistMedicaid-enrolled 
individuals with blindness or visual impairments in gaining access to 
medical, social, educational, vocational and other appropriate services 
that will help these individuals reach or maintain an optimum level o f  
functioning in the community. For casemanagement services tobe payable,
there must be one or more case management contacts per month on the 

or
client’s behalf or with the client, either face-to-face by telephone,
for the purpose of enabling the client to obtain services as specified
above. A case managermay have no more than 85 cases active at one time. 

Case management servicesinclude: 


Initial Intake: An initial written study, often performed in the 

client’s home, used by the case manager to determine the
1 eve1 of 
case management assistance needed by the client. As part of the 
intake the case manager performs a social history and initiates 
arrangements for a medical evaluation. The intake may show that 
referral may be the only servicerequired for the client. 

comprehensive Assessment: An evaluation of the client‘s current 

situation used todeterminethe need formedical,social,

educational, vocational and other services. The written 

comprehensive assessment is completed by the case manager. At a 

minimum, the writtenassessment must address the following: 


1. Identifyinginformation; 


2. Theclient’s visual impairment/handicap; 


3. Level of educational achievement; 


4. Economic status; 



